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ABSTRACT 

Noting that when a deaf child is born to hearing 
parents, problems arise due to the language barrier, this paper 
discusses the kinds of disruptions hearing parents experience with 
the birth of a deaf child, the implications such an impairment has on 
development and language acquisition, and the adjustments made for 
such a child. Following an introduction which suggests that a child 
may have man/ meanings for parents, the first section of the paper 
presents the stages of development from birth to one year for normal 
and deaf children. The second section examines the discovery and 
diagnosis of deafness in a child, and the stages of mourning — impact, 
denial, grief, focusing outward, and closure — that parents of deaf 
children experience. Subsections also examine the impact a deaf child 
may have on the parents and their ability to communicate with one 
another, upon grandparents, who often continue to deny the problem, 
and upon siblings, whose time with and closeness to the parents may 
be impaired because of increased attention to the deaf child. The 
final section looks at finding a communicative mode with the deaf 
child, and suggests that a combination of manual and oral approaches 
is best in establishing a language {system. A conclusion suggests that 
communication between deaf children and those close to them will 
dictate how they see themselves individually and as members of 
society. (One footnote and 65 referenc . are included. ) ( JC) 
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Abs t ract 

When a deaf child is born to hearing parents, there are 
several problems that arise not due to the physiological 
handicap, but because of the language barrier. The 
present treatise is an integration of seve ral issues 
having an mpact upon the socialization, education, and 
language development of the deaf child as we II as the 
disruption of the familial unit. Relevant issuer 
discussed include: (1) the meaning of a child to a 
parent, (2) the diivelopmental stages of the deaf child 
in ccmparison to the hearing chMd, (3^ the discovery of 
deafness, (4) the deaf child's influence upon parents, 
grandparent s , and siblings, and lastly (5) finding a 
commun icat i ve mode . 
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And the Loid said unto hiM, Who l.ath Made 
Man's Mouth'' or who Msketh the duMb , or 
deaf, or the seeing, or the blind*^ have 
not I thf Lord. (Exodus, chap. 4, 
ve rse 11). 

Introduction 
\inety peirent of all congenltally deafened 
children are born to hearing parents (HoffMLister It 
Wilbur. 1980; Meadow, 1980). '.he birth of a 
deaf child can be a devastating and 

stressful tiMe for aost faMilies. The w»y in which 
faMi 1 les cope with this disruption of "norMslcy", has 
been looked at by nany researchers ^ dodner- Johnson , 
1982; Bowe. 1973' Greenburg, 1^82; Harris, 1982, 
Luteraan, 1979, Kazak It Marvin, 1984, LuterMan k Chasin, 
1970: Meadow, 1968, Mindel It Vernon, 1981, Proctor, 
1983) . 

The effects of coiiienital deafness in an otherwise 
all hearing family will be discussed. It seens sh 
though the disruption's cause within the faailial unit 
IS not the deaf child'h physiological synptoa of not 
being able to hear, but the ^^sycholog i ca 1 syMptona that 
develop due to the 1 a< k of a ooMMon comaun i cat i on M^de 
between the child and the faaily aeMbers. CoMMunicat i on 
includes the sharing of ideas and feelings (Gustason & 
Rosen. J980), therreatioii of Mental stimulation, 
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becoMing a flociaAize<^ entity (Baldwin, 1986; Clausen, 

19G6), the understanding of self and other, Lhe learning 

of skills, and the developMent o language (Clausen, 

1966). Lan^ua^e has been defined as: 

a system o*^ relatively arbitrary syMbo. ^ and 
graMma^'^Pl signals that change across ^iMe and 
that ne»ber» of a coMMunity share and use for 
several purposes: to interact with each other* to 
cpB%»inicaJLe their ideas, eMot ions . and iiLk«alli ^* 
»0d to trensM^it their c ulture f roM generat ion to 
lenex.aMo_M f italics added]. (Cokely li Baker, 1980, 
p. 31 ) 

Language also enables hunan interactanta to pass on the 
"gift of language" itself to future generations 
(Baldwi.i, 1986). Note that nowhere in the definition do 
the teriaa speech, talk, vocalizations, or the like, 
appear. This definition takes into account the fact 
that a language can be presented without the use of 
speech (f?.g., American Sign Language). 

The-te are extreMely iMportant ideas for t 
socialization of a child. Deaf children's total 
psychoaociological growth, as well as their educational 
advancement, are directly related to their language 
coMpetence and not to speech perforMsnce (Mindel li 
Vernon» 1981). it la argued that th- parents' main task 
IS that of developing a language mode through which a 
deaf child may acquire all the skills needed for jocial, 
psychological, and comMun icat i ve competent^ at the 
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earliest posmble ace. 

The present paper ahall diacuaa a nu«ber of 
relevant laauea depicting a hearing fa«ily*a 
coMMunicat ive adaption to the diacovery of a child being 
deaf. Five lasuea will be diacuaaed: (a) The Meaning of 
a child to a parent, (b) the develop«er.cal atagea of the 
deaf child in coMpariaon to the hearing child, (c) the 
diacovery of deafness, (d) the deaf child's influence 
upon parents, grandparenta, and siblings, and laatly (e) 
finding a coMaun ica t i ve aode . 

The Meaning of a Child co a Parent 

Having a child can have aany Meanings to parents. 
The child May be seen aa an extenaion of the Mother and 
father (Mindel 4 Vernon, 1981). Galvin and BroMMel 
(1986) stated, "a child represents a link to the past 
and the future, a aenae of life's flow, and a sense of 
iMMortality" (p. 206). The child often has a deep 
seated ayMbolic neaning to the parents. The child is a 
Means for the faMilv to add another generation to 
continue the faMily naae . The child can also represent 
a coMMon bond with the rest of the culture. The child 
"May syMbolize v i n 1 i ty , . . . the Meana of attaining 
status, [or] an outlet for * the things I couldn't do or 
have when I was a rhild*" (Levine, 1981, pp. 57-58). 
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Bodner-Johnson (1982) stated: 

parents raise their children with reMeMbrances of 
their own growing up , . . . wan t ing their children to 
have lifo a little better than they did Mnd wMnting 
theM to becoMe everything they can... PMrenta who 
are hearing and who have a deaf child are often 
bereft of this f raMe of reference. TheT fear there 
18 little in their paat that haa prepared thea for 
raising this child, and they find they cMnnrt 
conceptualize what life can hold for the child in 
both the distant and near futurea. <p. 208) 
When & child is born, Mother and father have a 

pre-set of expectations for the child; "Hy child will go 

to college; My child will be a great baaeball player; 

My child will aake Me a fine grandparent." The 

discovery of deafness in one's child i^ m "powerful and 

trauaatic faaily stressor" (Harria, 1982, p. 164). The 

plans and aspirationa parenta have for their child are 

suddenly shattered (Myklebuat, 1950) which in turn 

affecta the child*a developaent and the total faeily 

systes . 

DevelopMe ital Stages 
How does the child begin to coMMunicate with the 
world'' "The child nust be able to perceive, analyse, 
and store verbal {and visual] sesaagea; he Must conceive 
of a stable world, . . .and he suat be able to engage in 
social interaction' (Slobin, 1979). With the birth of a 
child, the fasily Must reevaluate coMMunication* related 
issues aa they apply to the faMilial unit. Galvin and 
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BroMMel (1986) list four such i«auea that nuat be 
addreMMed : (a) the renegot iMt ion of roles, (bl the 
transMitting '"f cultural norMS, rules, «orea, and 
cu8to«8, (c) eatabliahing a coMMunity of experiences for 
the chilo, and (d) the developaent of the child's 
coMAun icat ion ^oMpetence. 

Generally, parenta are not prepared to handle the 
birth of a handicapped child (e.g., blind, «alforMed, 
Mentally retarded, deaf, and so forth). When a deaf 
child IS born, she or he la laaediately confronted with 
a soundless environment ([levine, 1981). The child is 
born into the environnent composed of parents, faaily, 
and a i..ultitiide of persons in professions who, too 
often, have little if any understanding of the needa of 
the deaf child (Haas It Crowley, 1982). There is the 
deaf child's i n t rapersonal envlronnent that nust adapt 
to the outside environment which is hearing centered. 
And "thore is an environnent of labels, stereoiypes, and 
definitions that await a deaf child even before (she or 
he) IS born" (Levine, 1981, p. 51); for example, "deaf 
and dumb", "d'af-mute", or "uneducable" (Di Carlo, 1964, 
Gannon, i981, Hawkins, 1863; Mann, 1836, Mindel k 
Vernon, 198); Moorea. 1982; Silverman, 1970). 
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The child is simply treatcvl aa though she or he 
were a "normal" hearing child for the deafness is an 
invisible handicap and during the beginning stages of 
development, there is no behavioral dlffeiences between 
a hearing and deaf child (Levine, 1981; Mindel li Vernon, 
1981). The familial commun lea t i on symtem is initially 
disrupted when the parents do not use a manual 
communication system (Meadow, 1968). From the time the 
child IS born until one year of age, an entire twelve 
months of active receptive communication can be only 
partially existent for the deaf child. The deaf child 
utilizes the eyes and not the ears for receptive 
learning. Thereafter, the child begins a long and 
difficult climb to keep up with the hearing child 
communicatively, emotionally, psychologically, and 
sociologically. However, "the basic deprivation '^C 
profound congenital deafness is not the deprivation of 
sound; It 18 the deprivation of language" (Meadow, 1980, 
p. 17). 

During the first year of a child'B life, a child's 
task '.a that of, (a) establishing a sense of trust in 
the world (Meadow, 1982), (b) recognizinK that 
communication patterns are used for social interactions 
(Preisler, 1984 ), (c) finuing that camnuni>:f»t ion is used 
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in establishing and Maintaining interpersonal 
relationships, and (d) developing an overall Mo^iv.tion 
to coMMunicate (Haslett, 1984). This first year, 
therefore, if, essential to a child for scquiring a trust 
in the fvMilv and a coMMun i cat i ve base f roM which all 
interactions for the rest of his or her lif^ will be 
f1ependant> Once this phase has passed, the recovery to 
effective and nor«al coHMun ica t i on May be severely 
r<»tarded . 
0-3 MONTHS 

For the first three Months of the child's life, 
there are no differences between a deaf and hearing 
child's behaviors. Here, the infcnt is rather oblivious 
to the surroundings and is Mostly interested in 
biological needs (Mindel k Vernon, 1981). The 
vocalizations that are produced are the saMe foi* both 
the hearing and deaf child. This is the crying stage 
(Lewis, 1977). The infant's vocalizations have no 
seMantic content at this point, although, by the fifth 
week, the bounds cnange to exprepsions of various 
eMotional stages lik<'' those of pleasure, disconfort, 
hunger, anger, or pain. There is no differentiation 
between the self and oth All behaviors are composed 

of innate factors, reflexes, and the like <Levine, 
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1981). The child is a passive receiver of affection 
froM the care-taker (Mindel li Vernon, 1981). 

At about the second Month, the child, hearing or 
deaf, becoMes More visually aware of his or her 
surroundings (Levine, I98I) as he or she enters the 
cooing stage (Lewis, 1977). The child begins to string 
scunds together in no consistent fashion. The child 
shows signs of visually respondi ng to the Mother's face 
and venting pleasure through the acts of c oing and 
sMiling. The Mother feels as though she is responsible 
for the pleasure that the child is indicating. 
DevelopMf'ntal psychology of the past suggested that a 
child was a passive recipient of the Mother and unable 
to directly influence the Mother in any way (Cappella, 
1981). Nevertheless, by the age of three Months, the 
ch 1 Id can attract and encourage the Mother's 
involveMent (Snow, 1977). Here, the child hss begun to 
understand that nonverbal coMMunication can be used to 
his or her benefit. Both the hearing and deaf child 
have acquired thjs comMun i cat i ve style. 
3-6 MONTHS 

Between the age of three to six months, depth 
perception begins to allow the child to distinguish 
three dinensional objects. Also, the ability to 
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localize sound develops. 

The child by four Months haw soMe control over 
specific Muscular activities (e.g., head MovesentK The 
hearing child at this point reacts to sounds by turning 
the head in the direction of the sound (Mindel It Vernon, 
1961 The hearing child has also had the advantage, 
all along, of aurally pe.ceiving noises froM the 
envi roHMer.t . Hence, stiMulation, aurally, has alread> 
berfun. The deaf child i« left at a disadvantage, which 
18 generally still unknown to the care*taker. 

At SIX Mui**h8, the phi Id Moves into the babbling 
stage. Here, syllabi^ duplication occurs generally with 
voiced consonants {ProMkin It Rodaian , 1^63; Lewis, 1977 ; 
Mindel li Vernon, 1961). The child also appears to 
develop interactive routines with adults such as turn- 
taking (also see Kaye, 1977), role conpleMentar i t y > and 
role reciprocity behaviors (Bates, 1979; Haslett, 1984, 
Snow, 1977). The deaf child cannot do this. At six 
Months, a care-taker can sense that soMething la wrong 
with the child, but the probleM is difficult to 
lUent 1 f y . 
6-12 MONTHS 

Uxi .ng the next six Months, the child ca.t sit up 
and watrh tbe care-taker. The care-taker cai visualiv 
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check on the child's reactions to sounds of his or her 
voice. By eight Months, the norMal hearing child will 
have begun exper iMent i ng wi th intonational voice 
pa t terns , whereas the deaf child reMa i ns at the 
nonotonal level (Nindel k Vernon, 1981). The care-taker 
-^y still be <:an(::erned pbout the non respons i venesa of 
the child to his or her voice, however , responses to 
other noises, such as the slaMMing of a door or aoMeone 
veiling in the hoi'se, May instill a sense that aaybe the 
child IS all right. The cars-taker is not taking intc 
'^onsidei «tion that the child May be responding to sound 
V 1 brat 1 cr 9 . 

By nine k:onth8 , the hearing child begins to iMitate 
hia or her own spee^^h patterns as well aa patterns 
produced by others in the child's environMent. The deaf 
child, in CO' * '^AsK , at on«» year, will stop babbling. At 
this point, ic 18 noticed that, educationally, the deaf 
child 18 lagging behind the hearing child. "He {or she) 
not only never catches up, but actually falls further 
behind [the heaiing rhildl" (Nindel li Vernon, 1981, p. 
43). No language acquisition has transpired. The 
hearing child, though, has the language foundation 
firaly secured to move to one word utterances. 
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Mindel and Vernon iliiS]) diacuaaed a verv mportant 

transition the child needs to experience in the 

developMental yeirs, th it being the link fro# visual to 

verbal coMMunication : 

Co««unicat ion in the early Months is characterized 
by the exchange of feelings. The paradig« for this 
IB the effect of the infant's instinctual 8«ile on 
the Mother Wi th the development of language 
skills, verbal coMaun i cat i on plays an increasingly 
important role in social activity. Instead of 
expressing feelings through a ssiile or other 
actions, More and More feelings are channeled into 
and expressed through language. <p. 44) 

The deaf child of hearing parents continues to rely 

solely upon visual cues. 

1_2-18 MONTHS 

Between twelve and eighteen Months, the hearing 
child Moves into the holophrastic phrase where one word 
utterances begin and then, eventually, to the 
telegraphic stage, two word utterances (Barker, 1981, 
FroMkin 4 PodMan , 1983). 

It in during this period that the parents generally 
decide to i.onb.'jlt a pediatrician about their concerns 
for their chiid. The final diagnosis by the physii-'iana 
IS generally Made by the 18th Month. This is another 
six Month coMBun 1 cat 1 ve Ions for the child and faMilv 
(LuterMan k Chasin, 1970). 
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The Discovery of Deafness 
The discovery that the parents' child is deaf 
causes a disruption within the faMily systeM. The 
d 1 SCO very of a child's deafness is not an instantaneous 
event. It May appear this way because the eMotional 
response is extrenely intense when the faMily is finally 
confronted with reality (Mindel li Vernon, 1981). The 
Mother IS initially the first Member of the fanily to 
notice the probleM because she is the person who 
generally spends the nost tiM<; with the child 
(Haas li Crowley, 1982; Harris, 1982; LuterMan, 1979). 

When parencs are finally confronted with the 
knowledge of their child's handicap, they pass through 
several eMotional stages before totally accepting the 
child's condition or even the child; soMe fsMilies never 
fully achieve acceptance of the condition or the child. 
If the discovery of deafness is orolonged because of 
Ignorance or denial, then the child will begin to suffer 
irreversible daMage conMun i cat i ve 1 y , linguistically, 
socially, au well as psychologically, and the faMily as 
a uni t will suffer. 

Fortier and Wanlass (1984) have designed & model 
which describes the stages a faMil'al unit will pass 
through when the discovery of a hi ndicap, m our case 
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deafness, la realized. LuterMan (1979) refers to these 
staCea as "the Mourning reaction". The stages are. the 
mpact stage, the denial stage, the grief stagf*, the 
stage of focusing outward, and the closure stage. 
Mou rning Stages 

lyoact st age . The lapact stage occurs when the 
parentfl coae to the realization that the child is 
handicapped. This stage is characterised by tension, 
anxiety, shock, disorganization nuabness, confusion, 
and circular thinking. The shock is noraally short-tera 
lasting a few hours to one or two days. After the 
initial shock, strong feelings begin to eaerge. 
(Lutersian, 1979). 

De Pial stage. Fear, isolation, controlled anxiety, 
disbelief, and distorted expectations characterize this 
stage. This stage tends to provide the faaily with an 
elenent of hope and wishful thinking that allows them tu 
carry on (Luternan, 19f9). However, because the child 
does react to certain sounds (e.g.» the slaaaing of a 
door), the faaily aay begin to rationalize f icv^ional i zed 
alternatives that aay be unrealistic. The parents aay 
state that the child is siaply stubborn, that she or he 
only wants to hear what she or he wants to hear or that 
she or he is a late blooner (Mindel It Vernon, 1981). 
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The faaily nay begin "shopping around" for 
different diagnoses hoping for a aore positive opinion 
about their child. Many of the physicians are not 
knowl edgeabl e of the behavioral aanife.cntions of 
deafness and cause the parents to waste valuable tiae. 
The professional diagnosis reassures the parents that 
everything will be all right (Miniel, 1973). Luteraan 
and Chasin (1970) discovered that the pediatrician was 
the first professional to be consulted. More than 4 3% 
of the pediatricians gave the parents the wrong advice: 
they denied the problem. Also, aar.y stated that nothing 
could be donft until the child waa 3 or 4 years of age. 
In a self report study given by Greenburg (1982), 
parents stated that aost professionals, with whom they 
(consulted, were found not to be trained nor experienced 
in working with deaf children. A nuaber of parents in 
the McNeil and Ohabassol (1984) atudy stated aedical 
doctors, pediatrician, and even hearing specialists told 
the parents that their child was aentally lapaired. 

Soae physicians aay rfive the worst prognosis to 
alleviate any fuither d i sappo i ntaent s for the parents. 
This could also cause the parents to hinder the child's 
accoapl 1 shnen 1 s . If the nother and father do not push 
the child to his or her potential, the child will never 
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achieve all that she or he can be. This i8 especiallv 
true of the acquisition of language. Here too, the 
realisation that the child May be stignatized with the 
old societal label » "deaf and duiib" . becoMes a real 
threat (Leviiie, 1981). 

Grief stage The grief stage brings «nger, 
sadneaa, self pity, doubt, guilt, and blaae to the 
faMlly. **How and why did this happen to ua" la a coM«on 
phraae. The anger mIso derives fro» the helpleaaneas 
and confuaion the parenta feel because of the 
unanticipated birth of a child who is deaf (Mindel k 
Vernon, 1981). Each apouae blMnes, not only the other 
spouse, but hiaself or herself ( 8owe , 1973), the 
doctors, society, and God. 

Anger directed at the child energea. The child is 
blaaed for disrupting the fsMillal unit and causing 
stress between Menbers. Open and supportive 
connunication deteriorates between the nother and 
father. The couple becomes isolated fro» the outside 
world in an attempt to avoid friends and relatives. As 
the couple's suHDicionr becoMe more and more supported, 
the couple will, on the hole, not discuss it openly. 
Thia slowly increases the interpersonal dista.ioe between 
the two (and the outside world], thus adding strain to 
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the .srr,»,e ,H.rr.«. ,982,. The longer .t t.ke. to 
d.«cover the d...bU.ty. the .ore .nten.e the .r.ef 
be. Aa st.ted e.rUer. „ny t..e» the de.fnes. not 
recognized for a.x to twe,ve .onth. .„d .n so.e e..e» 
1 onger . 

EaSMSUu, outward. The parent, then enter the stage 
Of focua.ng outward. The cop.n, procea. beg.na, Here 
the couple aeek. .nfor.at.on. look, for help, aa well a. 
the e.er.ence of the open expre..lon of feel.n.a. They 
feel relief and a new aenae of confidence and an 
increased awareness of reality, They finally deal with 
the issue. This is the .o.t critical stage. The 
e.rlier this stage i« re.ched. the better the chances 
the Child has for overall develop.ent of communication 
Skills and -ocisl ization . 

It IS ,n this stage that the fa.Uy ay.te. begins 
to adapt to the situation, or. continue to deny, express 
.nger. and ao forth. ,f ^he f„ily la able to adapt, 
there is • balancing of .orphogen.ai . and -orpho.t.ais 
"here the fa..ly cn.. ,ea its power structure, role 
re.at.onahipa. and the relationahip rulea in reaponse to 
the a.tuat.ona. and developmental atreaaea that have 
evolved (Olaon. Sprenkle. .Rua.eU. 1979,, The fa.Uy 
-uat .ake a nu-ber of con.c.oua deciaions about the 
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child's upbringing (Miiidel, 1973). At this point, the 
faMily enters the closure stage. 

Closure stage , The child's needs begin to be Met. 
The child and the child's condition is accepted and tne 
fsMily begins the iMpl eaen ta t ion of comaunication 
patterns and language development that help the child 
beco«e socially adept and build his or her self-esteeM, 
but also, the fanily unit May now readjust its lifestyle 
and interactional habits. This unit includes not only 
the Mother and father, but che grandparents and 
sibl ings . 

Influence Upon Parents, Grandparents, li Siblings 
The tiMe spent in any of the given stages depends 
on the coMMunicat ion and personalities of the individual 
MeMoera of the faMily. A faMily May only stay at the 
iMpact stage for one week, or, it could last for one 
year. Also, individuals May Move through the stages at 
differing rates. SoMe Msy reach closure and others nay 
not. Coping and adapting to the situation calls for 
open and supportive coMMuni cat ion within the faaily. 
The sooner this is accoMpl i shed , the better off the 
child and fanily will be (Galvin It BromMel, 1986). The 
sooner the i^arents turn their energies toward the 
solution of their child's needs, "the easier it will be 
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for theM to accept their own eMotional reactions and to 
help their child lo understand and accept hiM/heraelf as 
a deaf .child " (Fiedler, 1952, p. 16C). 

Harris (1982) suggest<>d that there are five factors 
that will dictate a success f ul resolution of the 
coMMunication crisis in the fsMily: (s) The parents Must 
successfully coMplete the stress stages, (b) the faMily 
nust have access to family crisis Intervention settings, 
'c) parent counseling and parent education prograas, (d) 
the faMi ly's social network Must be suppo rt ive (extended 
faMily, friends, neighbors, siblings, peers, the deaf 
coMMunity, etc.), and (e) the parents Must choose a 
coMMunication Mode auitable to both child and parents 
(e.g., use of AMerican Sign Language, sign sxstena, or 
oral Modes ) . 
Parents 

SoMe probleMs arise between a husband and a wife with 
the discovery of deafness. SoMe problems are inherent 
between the husband and wife prior to the knowledge 
related to the deafness of their child. Many Marriages 
that are weak to begin with, generally are not able to 
be supportive during the crisis and end in divorce 
(Luteman, 1979). Another potential problem is "parent 
education" which is, for the most part, "Mother 
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education". This adda an extra strain to the Marriage, 

placing the brunt of responsibility upon the wife's 

shoulders ( Bowe , 1973; Harris, 1982; Luter«an, 1979). 

Thif, seeMS to be changing (cf. McNeil k Chabassol , 

1984). LuteiMsn (1979) stated: 

deaf education prograMM Meet during the day, the 
Mother 18 (in the traditional family, at least) the 
only parent who can attend regularly ...Many 
■others begin to feel acutely the responsibility 
for child ManageMent and for weighty educational 
decision-Making without benefit of a particularly 
inforned or involved husband .... the father often 
finds hiMself in a passive role, abdicating the 
full responsibility for those decisions to his 
wife. (p. 136) 

The husband m this situation May find it hard to accept 
his wife aa the person Making Most of the iMportant 
decisions related to the child, since he was the person 
who would noTMaily take on the responsibility of Making 
the "iMportant" decisions in the household. On the 
otner hand, the wife may view her husband as less 
coMpetent and have a difficult tiMe accepting her 
assertive rule. Thiu uituation can lead to argiaents 
and defensive behaviois by both parties. The 
restructuring of the relationship could have adverse 
affects on theM (L'jterMan, 1979). However, McNr x 1 and 
Chabassol (1984) found fathers to be More involved now 
than the past studies have indicated. The responses of 
both the husbands and wives suggested that fathers want 
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*o be involved and t/ill change work schedules to do so 
(see Bartz, 1978). This study was , however , res tr i cted 
to intact faMilies where the Majority of MarrAages 
conformed to traditional roles (i.e.r the husband works 
outside the hoMe full-tiMe and the wife is a full-tiae 
honeMaker ) . 

Othei problems nay arise such as; the inability or 
refusal to fully accept the deaf child into the fanilv, 
disagreeMents on how to handle the child, disagreenents 
on education style, coMMunication Mode, coMMun ica t i on 
breakdown resulting m the alienation of the deaf child 
f roM the rest of the faMily, and pressures froM the 
extended faM 1 1 y and f r lends ( Bowe , 1 9 V3 ) . 

Gregory (1976) interviewed a nuMber of Mothers of 
deaf children and found soMe not so obvious probleMs. 
These probleMa derive f roM parents who have an acute 
insecurity of leaving the child alone or with a baby- 
sitter. SoMe Mothers stated that because they couldn't 
explain what was happening to the child, they should not 
leave hiM or her. The percentage i s sMal 1 in conpar ison 
to the total nunber of those interviewed, but it does 
exist. SoMe Mothers found the odd sounds the child 
woul'l Make eaba r r^* -^b i ng , therefore, they wouldn't want 
to take the child into public. It was also discovered 
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that fathers also tended to feel soaewhat eabarrassed 

when in public with their deaf child because of the deaf 

child's "garbled" speech (McNeil It Chabassol , 1984 1. 

Social activities aeeaed to cause a prcblea also, as in 

visiting friends and relationa. This could pul a strain 

on the relationship between the husband and the wife. 

The two aay ooae to f^el as though the child is keeping 

thea froa living their lives fully. Agair, the strain 

will cause the parents to feel frustration leading to 

dissatisfaction with the aarriage. 

If the husband and wife can both reach the 

acceptance stage together, seek outside counseling to 

deal With the crisis, and get involved with p&rent 

groups who are in the aaae situ&tion, aany aarriages 

Will continue to survive the crisis (Luteraan, 1979). 

Mindel and Vernon (1981) stated that: 

Rarely is either parent experienced in rearing a 
deaf youngster; nor do they know other parents of 
deaf children. They often struggle over their 
decisions for appropriate action in ignorance or 
with aisinf oraation and aav displace their 
frustrated feelings onto each other, (pp. 11-12) 

These instances can affect the entire aarriage. 

Parents nay thereby be thwarted in achieving 
anticipated parental and aarital gratifications. 
However, when parents can autually redirect their 
expectations and appreciate their deaf child's 
conforming to real rather than magined capacities, 
they will achieve auch satisfaction, (p. 121 
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Grandparents 

The conaun 1 :^at ion between parent-grandparent 
rela 1 1 onsh ips cr^n cause probi ems also. Noraal 1 y , a 
role- reversal occurs where the parents, who are looking 
for coafort, support, and advice froa the grandparents, 
aust teach the grandparents about deafness. They must 
confort and help then understand the problea. This puts 
an additional strain on the aarriage and individual 
nenberp in the family (Harris, 1982; Mindel li Vernon, 
1981). The grandparents often becoae fixed in the 
denial stage finding it difficult to accept their 
grandchild as being deaf (Harris, 1982; Luternan, lo791. 
The grandparents aay then be seen aa a burden rather 
than a support. The grandparents ray push the parents 
to additional doctors after the parents have passed the 
denial stage and often the grandpareni.s respond with 
anger and hostility (Luteraan, 1979). This is not to 
say that ail g randpa rents are this way. On the 
contrary, soae are very supportive and go out of their 
way to assist the family. 
Sibil n^ 

Siblings are also invoWed in the faaily system. 
Open Goaaunication with one's other "noraal" siblings 
should be encouraged. If not handled correctly, the 
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deaf child could cauae eaotional probleMS to develop in 
the "norMaT* child. Fathers reported that they becane 
cloaer to their hearintf/iMpai red child because of the 
addit.oial tiMe required (McNeil It Chabaaaol , 1984). 
The parents' increased required attention for the deaf 
child, ultiMately leaves the other children with leaa 
i«iteraction lime than they were accuatoMed to. LuterMan 
(1979) noted that since the deaf child is requiring More 
energy f ro» the parenta, it is not uncoaaon for the 
c her siblings to develop pseudosensory deficits to 
atteapt to illicit aore attention f roa the parents. 
Soae atrbtegies used asy be illnesa, tantruaa, or 
failures in school. The noraal aiblings aay also carry 
deep-seated resentaents toward the deaf child as well aa 
toward the parenta. The siblings aay be required to 
take on reaponai bi 1 i ties at an earlier age that would 
have not been the case if the deaf child were born with 
noraal hearing. The added probleas caused by the 
"noraal** siblings has the potential to inflate tension 
and coaaunica t I un breakdowns within the faailial unit. 
Finding a Coaaunicat i ve Mode 
When a child is found to have a deficiency in one 
of the priaai'y channels of coaaunication , specifically 
the aural channel, behavioral interaction will be 
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affected. It is, thus, crucial to open other channels 
of coaaunication tu suppleaent the deficiency (Proctor , 
1983) . 

Up until recently* there were two schools of 
thought in Aaerica. (a) the child should be taught to 
read , speak , and lip-read hia or her native vocal 
language (e.g., English) or (b) the child should use a 
manual sign aystea for educational purpoaea and 
socialization (Bender, 1981; Di Carlo, 1964; Eby k 
Arrowood, 1940; Gannon, 1981; Giangreco li Giangreco, 
1970, Lane, 1977; Moorea, 1982; Schein, 1984; Silveraan, 
1970). It was assuaed that the deaf child would have to 
grow up in a hearing world* So, the parents were caught 
between two distinct philosophies (Mindel li Vernon, 
1981 ) . 

Until the 1970's, the or«l/sural aethods of 
coaaunication were the nora stating; every child 
deserves a c ance at oralisa, if the child is tsughl 
finger spelling \nd sign language, he or she will never 
learn to talk, and the Deaf aua^ choose between the 
hearing world and the deaf world (Mindel li Vernon, 
1981). The deaf child does not see speech as a first 
language, instead, it is a skill that auat be 
continually practiced. Because of the auditory 

26 



27 



A Deaf Child 



han>Mcapt the child's natural language auat be visual. 
Vocal fingl^ah is the child's second language. Oralis* 
18 an atteapt to "norMaltZe" the cieaf child (Mindel li 
Vernon, 1981) which will never occur; the child will 
always be deaf. 

It takes years and Much tiMe to acquire a vocal 
language by a deaf child which la, in Most cases, t\ot 
good enough for the Majority of hearing persons to 
understand. These years could be better spent with 
oversll coMMunicat ion skills rather than oral training 
only. To give an analogy, place yourself in the 
situstion of Moving to Japan and having to learn 
Japanese (assuMe no Japanese people speak English). You 
si ready have a language base to coMpare Japanese with. 
You understand that words are used in soMe order to 
convey specific Meanings. You understand the sensation 
of sound, you've been li&tening to the world since you 
were born. You understand how your vocal chords, Mouth, 
tongue, teeth, nasal passages, and oral cavity together 
are used to produce sound. With all this knowledge, you 
are now going to learn Japaneae . You are placed in a 
sound proof booth with a window on one wall. The 
instructor arrives and begins to teach you the language 
of Japaneae from the other side of the window. If you 
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are to urvive in that country you Must learn the 
language . 

Deaf children do not have knowledge of vocal 

languages that we as hearing persons possess. The 

learning of speech and lip reading consuMes Much of the 

deaf child's tiMe during his or her developing years. 

Because of this, the child la i rrevocabl x retarded in 

his or her ability to read, write, and do Math probleMS 

by the tiMe these activities are already accoMplished by 

hearing children (Nindel li Vernon, 1981). 

During the Many years that the deaf child is 
awarded his "chance" at oralisM, the golden years 
for language acquisition are dissolving ... languagit 
coMpetence arises in an orderly Manner. The right 
things Must occur at the right tiMe; they cannot be 
recovered later . Losses of learning opportunities 
in childhood are neither retrieved nor replaced. 
(Mindel k Vernon. 1981, p. ? ) 

The deaf child at 12 Months has begun to fall behind the 

hearing child coMMunicat i vel y . "Bven with earlx 

diagnosis and e^rly auditory intervention there reMaia * 

large nuMber of deuf youngsters who do not acquire even 

the rudiMents of the first stage of language" 

{Schlesinger. 1978). 

Oral ists have ste ^ed that deaf children who use a 

Manual Method are oral failut 'S, slow learners, 

emotionally disturbed, and so on, and were then 

transferred to a residential school to use a Manual 
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■ethod. What waa not advert laed was the fact that the 

■oat proficient lip readera and apeakert uaually had 

conaiderable reaidual hearing and were not totally deaf. 

It waa the philoaophy that a deaf child who used visual 

cues would beco«e dependent on thea and would not expend 

the effort to learn apeech and Ixpreading (Mcadowa, 

1980). On the contrary, reaearch dealing with the early 

use of Manual coMunication diacovered that aanuaJ 

coaaunicat ion doea not retard the development of deaf 

students' speech (Denton, 1964; Heater, 1963; Meadow, 

1968; Montgoaery. 1966; Quigley, 1964; Quigley k 

Frisina, 1961; Sx nson, 1964; Stuckleaa k Birch 1966; 

Vernon li Ron . 1970 ) . 

Since the advent of "Total CoMunicat ion" (see 

Evana. 1982; Gurretaon, 1976; Gustason It Zawolkow, 

1980; Ling. 1984). the two aethoda, ora^ and Manual, 

have been coabined into a philoaophy which states: 

Every child has several baaic coaaunication rights: 
1) to full and free coaaunication with hia faaily, 
his peers, and his aociety, 2) to learn the 
language used in hia enviror.aent , 3) to use any 
(italica added] coMunication aode with which he 
is coafortable in a given aituation (Gustason It 
Roaen, 1980, p. 22). 

Sigler (1976) auggeated that if there is the least 

poaaibility of a child being born deaf, the fanily 

mould begin to learn sign language while the Mother is 
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pregnant. Early coMunication with the child ia 

essential /or a child to grow up "noraally*" with all the 

stimulation poaaible for learning. 

Preialer (1984) found children, who were bro ght up 

in an environment where couiunication waa accoapliahed 

througn the use of sign language and where the children 

were encouraged to take part in converaation, were able 

to learn the rules of coa«unication in aocial 

interactions aore easily than children who uaed an 

oral/aural Method solely. The child should have acceaa 

to "spontaneoua coMunication baaed on aignala that are 

easily perceived and eaaily produced by the child** 

(p. 452). Preisler alao found that thoae children and 

parenta who relied only on the oral/aural aethod for 

coaaunication were : 

characterized by diaturbancea and breakdowna which 
in turn will have conaequencea not only for the 
parents' attitudea and feelinga, but alao for the 
child's eaotional, aocial and cognitive 
developaent. (p. 4 52) 

Day (1982) found that when haaring parents 
used a aiaultaneoLS signed ayatea (aanual aethod along 

with ape'ch) with their child, the aore frequent 
coaaunioati ve interactiona took place than with thoae 
parenta who used an oral/aural only aethod. 
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Research has compared ■ deaf child growing up with 
deaf parents and a deaf child growing up with hearing 
parents. Hoffaeister and Wilbur (1980) concluded deaf 
children of deaf parents who used aign language with the 
child froa birth were the aoat psychologically and 
aocially intact as well as the aoat advanced in teras of 
language developaent when compared with other deaf 
children. However, when a deaf child and his or her 
hearing parents used aanual coMunication they also 
appeared to develop closely with the deaf child of the 
deaf parents. Overall, though, deaf children of deaf 
parenta tended to do better academically and 
psychologically as compared with deaf children of 
hearing parents. One reaaon is the greater acceptance 
of the deaf child by the deaf parenta. Another reason 
seeas to be the use of sign language f roa birth 
(Schlesinger. 1978). 

The tide has turned. I-arents are now being guided 
by research to use a coabirjation of aanual and oral 
Methods, depending on the severity of the hearing loss, 
to establish a language systea with their child early in 
the child's influential years. If these c-*Municat i on 
links are not established early, problems 
int rapersonal ^ y as well as i nterpersonall y will arise. 
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Cone lusion 

The initial five year period of a child 'a life is 
seen as the aoc lal 1 2.at i on building period. The child ia 
given the tools to interact with the world. Meadow 
(19S0) stated, "Social development and language 
acquisition are intertwined" (p. 82). The deaf child 
who does not have the skilla to coMunicate, will 
observe fewer opportunities in and out of the faaily. 
The child, if deprived of the toola for aocial 
interaction during these foraative yeara, will aeek 
isolation froa others (Meadow, 1980; Mindel, 1973). 

Parents of deaf children should begin the 
language leai^iing proceaa aa aoon aa poaaible. The 
completion of the stages of Mourning, that ia reaching 
the closure stage, will facilitate the proceaa. If 
there is any hint of possibility that the child will be 
born ueaf. the parents, siblintfa, and extended faaily 
should acquire skills necessary to coaaunicate with the 
child in a aeaningful fashion (i.e., Aaerican aign 
Language or Signt.d Engliah systeas). The longer the 
tiae span between birth and the initiation of a language 
aode , a series of educational , paycho logical , 
interpersonal, and societal probleaa will arise. 
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CoMunicaticn between the child and parents, as 
^^ell aa aiblinga and <randpa<renta , will dictate how the 
deaf child will view hiab*lf or heraelf aa a aeaber of 
society and aa an individual huaan being. Parenta auat 
accept their child and the child'a condition and all the 
iaplications which fcre connected in o«*der for all faaily 
■eabera to lead a aore aeaningful life. 
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Footnotes 

1 Deafneas la defined here aa the inability to 
perceive speech intelligibly. 
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